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background: Gastric bypass surgery (GBS) impacts cardiac remodeling and components of the metabolic syndrome (MetS). Cardiometabolic 
effects of weight regain post GBS are unknown.
methods: 194 consecutive patients who had completed baseline, 2 year, and 10 year follow up in a prospective observational obesity study were 
analyzed. Subjects were: (1) Post GBS with no weight recidivism (n=60); (2) Post GBS with weight recidivism (regained > 50% of total weight lost at 
10 years post GBS, n=23) and (3) no surgery (n=111).
results: Baseline demographics were similar among the 3 groups in terms of age, gender, income, BMI, blood pressure, HBA1C, LDL, MetS status, 
and left ventricular (LV) mass. Two years post GBS, reduction in BMI, LV mass, and MetS were similar between group 1 and 2 (∆BMI = -16 vs -15 kg/
m^2, p = 0.75; ∆LV mass= -9 vs -7 gm/m^2.7, p=0.53; ∆MetS = -55 vs -56%; p=0.93). Ten years post GBS, improvement in MetS persisted despite 
weight recidivism (Figure). During 8 yrs of follow up, weight recidivism group regained the LV mass that it had lost 2 years after GBS. On multivariate 
analysis, change in BMI (β=0.44, p < 0.00), but not MetS or surgical status (p=0.2-0.9), was associated with LV mass change.
conclusions: GBS provides durable correction of MetS, despite weight recidivism after 10 years. However, GBS confers no direct protection against 
cardiac remodeling, as LV mass mirrors weight flux. A distinct weight/adipose-driven pathway may contribute to LV hypertrophy independent of 
metabolic syndrome.
